SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Kahﬁa[s; REQUEST FOR PROPOSALS
UPGRADE OF THE LABORATORY ENVIRONMENTAL CONTROL ROOM
P2016-23R

South Coast Air Quality Management District (SCAQMD) requests proposals for the following
purpose according to terms and conditions attached. In the preparation of this Request for
Proposals (RFP) the words "Contractor," "Consultant,” and “Bidder” are used interchangeably.

PURPOSE

The purpose of this Request for Proposals (RFP) is to solicit bids from qualified B or C-20,
contractors for the upgrade of a temperature and humidity controlled environmental room,
located at 21865 Copley Drive Diamond Bar, California 91765.

INDEX - The following are contained in this RFP:

Section | Background/Information

Section I Contact Person

Section IlI Schedule of Events

Section IV Participation in the Procurement Process
Section V Statement of Work/Schedule of Deliverables
Section VI Required Qualifications

Section VI Proposal Submittal Requirements

Section VI Proposal Submission

Section IX Proposal Evaluation/Contractor Selection Criteria
Section X Funding

Section X Sample Contract

Attachment A — Participation in the Procurement Process
Attachment B — Certifications and Representations
Attachment C — Statement of Work

SECTION I BACKGROUND/INFORMATION

The South Coast Air Quality Management (SCAQMD) is a regional governmental agency
responsible for the regulation of sources of air contaminants in the South Coast Air Basin.

SCAQMD'’s District Headquarters located at 21865 Copley Drive, Diamond Bar, California
91765 consists of four interconnected buildings designated as the North Office Tower, South
Office Tower, Laboratory and Conference Center/Cafeteria.

SECTION II:  CONTACT PERSON:

Questions regarding the content of this RFP, to schedule a site visit, or on procedural matters
should be addressed to:
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Stephen Dutz

Principal Air Quality Chemist
SCAQMD

21865 Copley Drive

Diamond Bar, CA 91765-4178
(909) 396-2191
sdutz@agmd.gov

SECTION Ill:  SCHEDULE OF EVENTS

Date Event
November 4, 2016 RFP Released
December 14, 2016 Proposals Due to SCAQMD - No Later
Than 2:00 pm
December 15, 2016 Proposal Evaluations
February 3, 2017 Anticipated Contract Execution

SECTION IV: PARTICIPATION IN THE PROCUREMENT PROCESS

It is the policy of SCAQMD to ensure that all businesses including minority business
enterprises, women business enterprises, disabled veteran business enterprises and small
businesses have a fair and equitable opportunity to compete for and participate in SCAQMD
contracts. Attachment A to this RFP contains definitions and further information.

SECTIONV: STATEMENT OF WORK/SCHEDULE OF DELIVERABLES

See Statement of Work in Attachment C

SECTION VI:  REQUIRED QUALIFICATIONS

SCAQMD will enter into a contract agreement with a prime B or C-20 contractor only.
Contractor shall list all subcontractors on forms provided in this RFP. Should the prime
contractor substitute any subcontractor(s) for any of the responsibilities or obligations covered
under this agreement without SCAQMD'’s prior written approval, will result in termination of the
prime contract.

The successful CONTRACTOR must furnish evidence of Workers Compensation insurance in
accordance with California statutory requirements, general liability insurance, and automobile
liability insurance in accordance with Clause 9 of the Sample Contract downloadable at
http://www.agmd.gov/grants-bids.

SECTION VII: PROPOSAL SUBMITTAL REQUIREMENTS

Submitted proposals must follow the format outlined below and all requested information must
be supplied. Failure to submit proposals in the required format will result in elimination from
proposal evaluation. SCAQMD may modify the RFP or issue supplementary information or
guidelines during the proposal preparation period prior to the due date. Please check our
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website for updates (http://www.agmd.gov/grants-bids). The cost for developing the proposal
is the responsibility of the Contractor, and shall not be chargeable to SCAQMD.

Each proposal must be submitted in three separate volumes:
= Volume | - Technical Proposal
= Volume Il - Cost Proposal

= Volume Il - Certifications and Representations included in Attachment B to this RFP,
must be completed and executed by an authorized official of the Contractor.

A separate cover letter including the name, address, and telephone number of the contractor,
and signed by the person or persons authorized to represent the Contractor should accompany
the proposal submission. Contractor contact information as follows should also be included in
the cover letter:

1. Address and telephone number of office in, or nearest to, Diamond Bar, California.

2. Name and title of Contractor's representative designated as contact.

A separate Table of Contents should be provided for Volumes | and Il.

VOLUME | - TECHNICAL PROPOSAL

DO NOT INCLUDE ANY COST INFORMATION IN THE TECHNICAL VOLUME

Summary (Section A) - State overall approach to meeting the objectives and satisfying the
scope of work to be performed, the sequence of activities, and a description of methodology or
techniques to be used.

Program Schedule (Section B) - Provide projected milestones or benchmarks for completing
the project (to include reports) within the total time allowed. This project must be completed
within 14 calendar days of the start date.

Project Organization (Section C) - Describe the proposed management structure, program
monitoring procedures, and organization of the proposed team. Provide a statement detailing
your approach to the project, specifically address the ability and willingness to commit and
maintain staffing to successfully complete the project on the proposed schedule.

Qualifications (Section D) - Describe the technical capabilities of the Contractor. Provide
references of other similar projects performed during the last five years demonstrating ability
to successfully complete the work. Include contact name, title, and telephone number for any
references listed. Provide a statement of your Contractor's background and related experience
in performing similar services for other governmental organizations.

Assigned Personnel (Section E) - Provide the following information about the staff to be
assigned to this project:

1. List all key personnel assigned to the project by level, name and location. Provide a
resume or similar statement describing the background, qualifications and experience of
the lead person and all persons assigned to the project. Substitution of project manager
or lead personnel will not be permitted without prior written approval of SCAQMD.
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2. Provide a spreadsheet of the labor hours proposed for each labor category at the task
level.

3. Provide a statement of education and training programs provided to, or required of, the
staff identified for participation in the project, particularly with reference to governmental
practices and procedures, and technical matters.

4. Provide a summary of your general qualifications to meet required qualifications and fulfill
statement of work, including additional personnel and resources beyond those who may
be assigned to the project.

Subcontractors (Section F) - This project may require expertise in multiple technical areas. List
any subcontractors that will be used, identifying functions to be performed by them, their related
gualifications and experience and the total number of hours or percentage of time they will
spend on the project.

Conflict of Interest (Section G) - Address possible conflicts of interest with other clients affected
by actions performed by the Contractor on behalf of SCAQMD. SCAQMD recognizes that
prospective Contractors may be performing similar projects for other clients. Include a complete
list of such clients for the past three (3) years with the type of work performed and the total
number of years performing such tasks for each client. Although the Contractor will not be
automatically disqualified by reason of work performed for such clients, SCAQMD reserves the
right to consider the nature and extent of such work in evaluating the proposal.

Additional Data (Section H) - Provide other essential data that may assist in the evaluation of
this proposal.

VOLUME 1l - COST PROPOSAL

Name and Address - The Cost Proposal must list the name and complete address in the upper
left-hand corner.

Cost Proposal — SCAQMD anticipates awarding a fixed price contract. Cost information must
be provided as listed below:

1. Detail must be provided by the following categories:

A. Labor — The Cost Proposal must list the fully-burdened hourly rates and the total
number of hours estimated for each level of staff to be used to perform the tasks
required by this RFP. Costs should be estimated for each of the components of the
work plan.

B. Subcontractor Costs - List subcontractor costs and identify subcontractors by name.
Itemize subcontractor charges per hour or per day.

C. Air Handler Cost — List the costs associated with the procurement of the air handler.

D. Miscellaneous Costs — List the cost associated with the necessary supplies to complete
this RFP.

E. Trade-in Credit — The existing Data Aire GTAU-00732 unit (purchased Oct 2014) may
be replaced as part of this project. Any credit applied for the potential trade-in of this
handler to the CONTRACTOR should be presented here. The final cost proposal
should be reflective of this credit.
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F. Extended Warranty Option — This should include the optional cost for an extended
warranty for year 2 and 3 after acceptance testing has been completed.

2. It is the policy of the SCAQMD to receive at least as favorable pricing, warranties,
conditions, benefits and terms as other customers or clients making similar purchases or
receiving similar services. SCAQMD will give preference, where appropriate, to vendors
who certify that they will provide “most favored customer” status to the SCAQMD. To
receive preference points, Contractor shall certify that SCAQMD is receiving “most favored
customer” pricing in the Business Status Certifications page of Volume III, Attachment B —
Certifications and Representations.

VOLUME lll - CERTIFICATIONS AND REPRESENTATIONS (see Attachment B to this RFP)

SECTION VIII: PROPOSAL SUBMISSION

All proposals must be submitted according to specifications set forth in the section above, and
this section. Failure to adhere to these specifications may be cause for rejection of the
proposal.

Signature - All proposals must be signed by an authorized representative of the Contractor.

Due Date - All proposals are due no later than 2:00 p.m., December 14, 2016, and should
be directed to:

Procurement Unit

South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA 91765-4178

(909) 396-3520

Submittal - Submit five (5) complete copies of the proposal in a sealed envelope, plainly marked
in the upper left-hand corner with the name and address of the Contractor and the words
"Request for Proposals P2016-23R."

Late bids/proposals will not be accepted under any circumstances.

Grounds for Rejection - A proposal may be immediately rejected if:

= |tis not prepared in the format described, or
= |tis signed by an individual not authorized to represent the Contractor.

Modification or Withdrawal - Once submitted, proposals cannot be altered without the prior
written consent of SCAQMD. All proposals shall constitute Contractor offers and may not be
withdrawn for a period of ninety (90) days following the last day to accept proposals.

SECTION IX: PROPOSAL EVALUATION/CONTRACTOR SELECTION CRITERIA

A. Proposals will be evaluated by a panel of three to five SCAQMD staff members familiar with
the subject matter of the project. The panel shall be appointed by the Executive Officer or
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his designee. In addition, the evaluation panel may include such outside public sector or
academic community expertise as deemed desirable by the Executive Officer. The panel
will make a recommendation to the Executive Officer and/or the Governing Board of
SCAQMD for final selection of a contractor and negotiation of a contract.

. Each member of the evaluation panel shall be accorded equal weight in his or her rating of
proposals. The evaluation panel members shall evaluate the proposals according to the
specified criteria and numerical weightings set forth below.

1. Proposal Evaluation Criteria

Points

Understanding of Requirements 15

Contractor Qualifications and Relevant Experience 35

References 20

Cost ~30
TOTAL: 100

(b) Additional Points
Small Business or Small Business Joint Venture 10
DVBE or DVBE Joint Venture 10

Use of DVBE or Small Business Subcontractors
Low-Emission Vehicle Business

Local Business (Non-Federally Funded Projects Only)
Off-Peak Hours Delivery Business

Most Favored Customer

NN oo N

The cumulative points awarded for small business, DVBE, use of small
business or DVBE subcontractors, low-emission vehicle business, local
business, and off-peak hours delivery business shall not exceed 15 points.

Self-Certification for Additional Points

The award of these additional points shall be contingent upon Contractor
completing the Self-Certification section of Attachment B — Certifications
and Representations and/or inclusion of a statement in the proposal self-
certifying that Contractor qualifies for additional points as detailed above.

2. To receive additional points in the evaluation process for the categories of Small
Business or Small Business Joint Venture, DVBE or DVBE Joint Venture or Local
Business (for non-federally funded projects), the Contractor must submit a self-
certification or certification from the State of California Office of Small Business
Certification and Resources at the time of proposal submission certifying that the
Contractor meets the requirements set forth in Section Ill. To receive points for

Page 6



P2016-23R

the use of DVBE and/or Small Business subcontractors, at least 25 percent of
the total contract value must be subcontracted to DVBEs and/or Small
Businesses. To receive points as a Low-Emission Vehicle Business, the
Contractor must demonstrate to the Executive Officer, or designee, that supplies
and materials delivered to SCAQMD are delivered in vehicles that operate on
either clean-fuels or if powered by diesel fuel, that the vehicles have particulate
traps installed. To receive points as an Off-Peak Hours Delivery Business, the
Contractor must submit, at proposal submission, certification of its commitment
to delivering supplies and materials to SCAQMD between the hours of 10:00 a.m.
and 3:00 p.m. To receive points for Most Favored Customer status, the
Contractor must submit, at proposal submission, certification of its commitment
to provide most favored customer status to the SCAQMD. The cumulative points
awarded for small business, DVBE, use of Small Business or DVBE
Subcontractors, Local Business, Low-Emission Vehicle Business and Off-Peak
Hour Delivery Business shall not exceed 15 points.

The Procurement Section will be responsible for monitoring compliance of
suppliers awarded purchase orders based upon use of low-emission vehicles or
off-peak traffic hour delivery commitments through the use of vendor logs which
will identify the contractor awarded the incentive. The purchase order shall
incorporate terms which obligate the supplier to deliver materials in low-emission
vehicles or deliver during off-peak traffic hours. The Receiving department will
monitor those qualified supplier deliveries to ensure compliance to the purchase
order requirements. Suppliers in non-compliance will be subject to a two percent
of total purchase order value penalty. The Procurement Manager will adjudicate
any disputes regarding either low-emission vehicle or off-peak hour deliveries.

3. For procurement of Research and Development (R & D) projects or projects
requiring technical or scientific expertise or special projects requiring unique
knowledge and abilities, technical factors including past experience shall be
weighted at 70 points and cost shall be weighted at 30 points. A proposal must
receive at least 56 out of 70 points on R & D projects and projects requiring
technical or scientific expertise or special projects requiring unique knowledge
and abilities, in order to be deemed qualified for award.

4. The lowest cost proposal will be awarded the maximum cost points available and
all other cost proposals will receive points on a prorated basis. For example if
the lowest cost proposal is $1,000 and the maximum points available are 30
points, this proposal would receive the full 30 points. If the next lowest cost
proposal is $1,100 it would receive 27 points reflecting the fact that it is 10%
higher than the lowest cost (90% of 30 points = 27 points).

C. During the selection process the evaluation panel may wish to interview some
Contractors for clarification purposes only. No new material will be permitted at this
time. Additional information provided during the bid review process is limited to
clarification by the Contractor of information presented in his/her proposal, upon
request by SCAQMD.
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. The Executive Officer or Governing Board may award the contract to a Contractor other
than the Contractor receiving the highest rating in the event the Governing Board
determines that another Contractor from among those technically qualified would
provide the best value to SCAQMD considering cost and technical factors. The
determination shall be based solely on the Evaluation Criteria contained in the Request
for Proposal (RFP), on evidence provided in the proposal and on any other evidence
provided during the bid review process.

. Selection will be made based on the above-described criteria and rating factors. The
selection will be made by and is subject to Executive Officer or Governing Board
approval. Contractors may be notified of the results by letter.

. The Governing Board has approved a Bid Protest Procedure which provides a process
for a Bidder or prospective Bidder to submit a written protest to SCAQMD Procurement
Manager in recognition of two types of protests: Protest Regarding Solicitation and
Protest Regarding Award of a Contract. Copies of the Bid Protest Policy can be secured
through a request to SCAQMD Procurement Department.

. The Executive Officer or Governing Board may award contracts to more than one
Contractor if in (his or their) sole judgment the purposes of the (contract or award) would
best be served by selecting multiple Contractors.

. If additional funds become available, the Executive Officer or Governing Board may
increase the amount awarded. The Executive Officer or Governing Board may also
select additional Contractors for a grant or contract if additional funds become available.

Disposition of Proposals — Pursuant to SCAQMD’s Procurement Policy and Procedure,
SCAQMD reserves the right to reject any or all proposals. All proposals become the
property of SCAQMD, and are subject to the California Public Records Act. One copy
of the proposal shall be retained for SCAQMD files. Additional copies and materials will
be returned only if requested and at the Contractor's expense.

. If proposal submittal is for a Public Works project as defined by State of California
Labor Code Section 1720, Contractor is required to include Contractor
Registration No. in Attachment B. Proposal submittal will be deemed as non-
responsive and Bidder may be disqualified if Contractor Registration No. is not
included in Attachment B. Contractor is alerted to changes to California
Prevailing Wage compliance requirements as defined in Senate Bill 854 (Stat.
2014, Chapter 28), and California Labor Code Sections 1770, 1771 and 1725.

. PERFORMANCE BOND - Within fourteen days after execution of the Contract by
SCAQMD and prior to performing any work under the Contract, the CONTRACTOR
shall file with SCAQMD, a performance bond as specified below:

A.  The performance bond from a surety authorized to issue such bonds within the
State of California shall be in an amount equal to one hundred (100) percent of
the Contract amount to guaranty faithful performance of all work, within the time
prescribed, in a manner satisfactory to SCAQMD, and that all materials and
workmanship will be free from original or developed defects. The bond must
remain in effect for the time period defined in Attachment 1 — Statement of
Work. CONTRACTOR shall pay all bond premiums, costs and incidentals.

B. SCAQMD has the right to review the terms and conditions of the performance
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bond and to request modifications thereto which will ensure that SCAQMD will
be compensated in the event CONTRACTOR fails to perform and also provides
SCAQMD with the opportunity to review the qualifications of the entity
designated by the issuer of the performance bond to perform in
CONTRACTOR's absence and, if necessary, the right to reject such entity.

C. Should any bond become insufficient, the CONTRACTOR shall renew the bond
within ten (10) days after receiving notice from SCAQMD. Should any surety at
any time be unsatisfactory to SCAQMD, notice to that effect will be given to the
CONTRACTOR, and no further payments shall be deemed due or will be made
under the Contract until a new surety qualifies and is accepted by SCAQMD.
Changes in the Statement of Work or extensions of time, made pursuant to the
Contract, shall in no way release the CONTRACTOR or surety from the
obligation. Notice of such changes or extensions shall be waived by the surety.

L. PAYMENT BOND (MATERIAL AND LABOR BOND) - Within fourteen days after
execution of the Contract by SCAQMD and prior to performing any work under the
Contract, the CONTRACTOR shall file with SCAQMD, a payment bond (material and
labor bond) in an amount equal to one hundred (100) percent of the contract price, to
satisfy claims of material suppliers and of mechanics and laborers employed by the
Contractor to perform the work.

A. UNSATISFACTORY SURETIES - Should any Surety, at any time, be deemed
unsatisfactory by SCAQMD, notice will be given to the Contractor to that effect.
No further payments shall be deemed due, or will be made under the Contract
until a new Surety shall qualify and be accepted by SCAQMD.

B. EFFECT OF CHANGES IN THE WORK/EXTENSIONS OF TIME ON THE
SURETY - Changes in the work, or extensions of time, made pursuant to the
Contract, shall in no way release the Contractor or the Surety from their
obligations under the bond. Notice of such changes or extensions shall be
waived by the Surety.

SECTION X: SAMPLE CONTRACT

A sample contract to carry out the work described in this RFP is available on SCAQMD’s
website at http://www.agmd.gov/grants-bids or upon request from the RFP Contact Person
(Section 11).
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ATTACHMENT A

PARTICIPATION IN THE PROCUREMENT PROCESS

A. ltis the policy of South Coast Air Quality Management District (SCAQMD) to ensure that all
businesses including minority business enterprises, women business enterprises, disabled
veteran business enterprises and small businesses have a fair and equitable opportunity to
compete for and participate in SCAQMD contracts.

B. Definitions:

The definition of minority, women or disadvantaged business enterprises set forth below is
included for purposes of determining compliance with the affirmative steps requirement
described in Paragraph G below on procurements funded in whole or in part with federal
grant funds which involve the use of subcontractors. The definition provided for disabled
veteran business enterprise, local business, small business enterprise, low-emission
vehicle business and off-peak hours delivery business are provided for purposes of
determining eligibility for point or cost considerations in the evaluation process.

1. "Women business enterprise” (WBE) as used in this policy means a business enterprise
that meets all of the following criteria:

a. abusiness that is at least 51 percent owned by one or more women, or in the case
of any business whose stock is publicly held, at least 51 percent of the stock is owned
by one or more or women.

b. a business whose management and daily business operations are controlled by one
or more women.

c. abusiness which is a sole proprietorship, corporation, or partnership with its primary
headquarters office located in the United States, which is not a branch or subsidiary
of a foreign corporation, foreign Contractor, or other foreign-based business.

2. "Disabled veteran" as used in this policy is a United States military, naval, or air service
veteran with at least 10 percent service-connected disability who is a resident of
California.

3. "Disabled veteran business enterprise” (DVBE) as used in this policy means a business
enterprise that meets all of the following criteria:

a. is a sole proprietorship or partnership of which at least 51 percent is owned by one
or more disabled veterans or, in the case of a publicly owned business, at least 51
percent of its stock is owned by one or more disabled veterans; a subsidiary which
is wholly owned by a parent corporation but only if at least 51 percent of the voting
stock of the parent corporation is owned by one or more disabled veterans; or a joint
venture in which at least 51 percent of the joint venture's management and control
and earnings are held by one or more disabled veterans.

b. the management and control of the daily business operations are by one or more
disabled veterans. The disabled veterans who exercise management and control
are not required to be the same disabled veterans as the owners of the business.
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c. is a sole proprietorship, corporation, or partnership with its primary headquarters
office located in the United States, which is not a branch or subsidiary of a foreign
corporation, Contractor, or other foreign-based business.

. "Local business" as used in this policy means a company that has an ongoing business
within geographical boundaries of SCAQMD at the time of bid or proposal submittal and
performs 90% of the work related to the contract within the geographical boundaries of
SCAQMD and satisfies the requirements of subparagraph H below.

. “Small business” as used in this policy means a business that meets the following
criteria:

a. 1) an independently owned and operated business; 2) not dominant in its field of
operation; 3) together with affiliates is either:

e A service, construction, or non-manufacturer with 100 or fewer employees,
and average annual gross receipts of ten million dollars ($10,000,000) or less
over the previous three years, or

e A manufacturer with 100 or fewer employees.
b. Manufacturer means a business that is both of the following:

1) Primarily engaged in the chemical or mechanical transformation of raw materials
or processed substances into new products.

2) Classified between Codes 311000 and 339000, inclusive, of the North American
Industrial Classification System (NAICS) Manual published by the United States
Office of Management and Budget, 2007 edition.

. "Joint ventures" as defined in this policy pertaining to certification means that one party
to the joint venture is a DVBE or small business and owns at least 51 percent of the joint
venture.

. "Low-Emission Vehicle Business" as used in this policy means a company or contractor
that uses low-emission vehicles in conducting deliveries to SCAQMD. Low-emission
vehicles include vehicles powered by electric, compressed natural gas (CNG), liquefied
natural gas (LNG), liquefied petroleum gas (LPG), ethanol, methanol, hydrogen and
diesel retrofitted with particulate matter (PM) traps.

. “Off-Peak Hours Delivery Business” as used in this policy means a company or

contractor that commits to conducting deliveries to SCAQMD during off-peak traffic
hours defined as between 10:00 a.m. and 3:00 p.m.
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9. “Bené€fits Incentive Business” as used in this policy means a company or contractor that
provides janitorial, security guard or landscaping services to SCAQMD and commits to
providing employee health benefits (as defined below in Section VIII.D.2.d) for full time
workers with affordable deductible and co-payment terms.

10.“Minority Business Enterprise” as used in this policy means a business that is at least
51 percent owned by one or more minority person(s), or in the case of any business
whose stock is publicly held, at least 51 percent of the stock is owned by one or more
or minority persons.

a. abusiness whose management and daily business operations are controlled by one
or more minority persons.

b. a business which is a sole proprietorship, corporation, or partnership with its primary
headquarters office located in the United States, which is not a branch or subsidiary
of a foreign corporation, foreign Contractor, or other foreign-based business.

c. "Minority person” for purposes of this policy, means a Black American, Hispanic
American, Native-American (including American Indian, Eskimo, Aleut, and Native
Hawaiian), Asian-Indian (including a person whose origins are from India, Pakistan,
and Bangladesh), Asian-Pacific-American (including a person whose origins are
from Japan, China, the Philippines, Vietham, Korea, Samoa, Guam, the United
States Trust Territories of the Pacific, Northern Marianas, Laos, Cambodia, and
Taiwan).

11.“Most Favored Customer” as used in this policy means that the SCAQMD will receive
at least as favorable pricing, warranties, conditions, benefits and terms as other
customers or clients making similar purchases or receiving similar services.

12.”Disadvantaged Business Enterprise” as used in this policy means a business that is
an entity owned and/or controlled by a socially and economically disadvantaged
individual(s) as described by Title X of the Clean Air Act Amendments of 1990 (42 U.S.C.
7601 note) (10% statute), and Public Law 102-389 (42 U.S.C. 4370d)(8% statute),
respectively;
a Small Business Enterprise (SBE);
a Small Business in a Rural Area (SBRA);
a Labor Surplus Area Contractor (LSAF); or
a Historically Underutilized Business (HUB) Zone Small Business Concern, or a concern
under a successor program.

C. Under Request for Quotations (RFQ), DVBEs, DVBE business joint ventures, small
businesses, and small business joint ventures shall be granted a preference in an amount
equal to 5% of the lowest cost responsive bid. Low-Emission Vehicle Businesses shall be
granted a preference in an amount equal to 5 percent of the lowest cost responsive bid.
Off-Peak Hours Delivery Businesses shall be granted a preference in an amount equal to 2
percent of the lowest cost responsive bid. Local businesses (if the procurement is not
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funded in whole or in part by federal grant funds) shall be granted a preference in an amount
equal to 2% of the lowest cost responsive bid. Businesses offering Most Favored Customer
status shall be granted a preference in an amount equal to 2 percent of the lowest cost
responsive bid.

. Under Request for Proposals, DVBEs, DVBE joint ventures, small businesses, and small
business joint ventures shall be awarded ten (10) points in the evaluation process. A non-
DVBE or large business shall receive seven (7) points for subcontracting at least twenty-
five (25%) of the total contract value to a DVBE and/or small business. Low-Emission
Vehicle Businesses shall be awarded five (5) points in the evaluation process. On
procurements which are not funded in whole or in part by federal grant funds local
businesses shall receive five (5) points. Off-Peak Hours Delivery Businesses shall be
awarded two (2) points in the evaluation process. Businesses offering Most Favored
Customer status shall be awarded two (2) points in the evaluation process.

. SCAQMD will ensure that discrimination in the award and performance of contracts does
not occur on the basis of race, color, sex, national origin, marital status, sexual preference,
creed, ancestry, medical condition, or retaliation for having filed a discrimination complaint
in the performance of SCAQMD contractual obligations.

. SCAQMD requires Contractor to be in compliance with all state and federal laws and
regulations with respect to its employees throughout the term of any awarded contract,
including state minimum wage laws and OSHA requirements.

. When contracts are funded in whole or in part by federal funds, and if subcontracts are to
be let, the Contractor must comply with the following, evidencing a good faith effort to solicit
disadvantaged businesses. Contractor shall submit a certification signed by an authorized
official of its status as a MBE or WBE, as applicable, at the time of contract execution.
SCAQMD reserves the right to request documentation demonstrating compliance with the
following good faith efforts prior to contract execution.

1. Ensure Disadvantaged Business Enterprises (DBEs) are made aware of
contracting opportunities to the fullest extent practicable through outreach and
recruitment activities. For Indian Tribal, State and Local Government recipients,
this will include placing DBEs on solicitation lists and soliciting them whenever
they are potential sources.

2. Make information on forthcoming opportunities available to DBEs and arrange
time frames for contracts and establish delivery schedules, where the
requirements permit, in a way that encourages and facilitates participation by
DBEs in the competitive process. This includes, whenever possible, posting
solicitations for bids or proposals for a minimum of 30 calendar days before the
bid or proposal closing date.

3. Consider in the contracting process whether Contractors competing for large
contracts could subcontract with DBEs. For Indian Tribal, State and Local
Government recipients, this will include dividing total requirements when
economically feasible into smaller tasks or quantities to permit maximum
participation by DBESs in the competitive process.
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4, Encourage contracting with a consortium of DBEs when a contract is too large
for one of these Contractors to handle individually.

5. Using the services and assistance of the Small Business Administration and the
Minority Business Development Agency of the Department of Commerce.

6. If the prime contractor awards subcontracts, require the prime contractor to take
the above steps.

H. To the extent that any conflict exists between this policy and any requirements imposed by
federal and state law relating to participation in a contract by a certified MBE/WBE/DVBE
as a condition of receipt of federal or state funds, the federal or state requirements shall
prevail.

I. When contracts are not funded in whole or in part by federal grant funds, a local business
preference will be awarded. For such contracts that involve the purchase of commercial
off-the-shelf products, local business preference will be given to suppliers or distributors of
commercial off-the-shelf products who maintain an ongoing business within the
geographical boundaries of SCAQMD. However, if the subject matter of the RFP or RFQ
calls for the fabrication or manufacture of custom products, only companies performing 90%
of the manufacturing or fabrication effort within the geographical boundaries of SCAQMD
shall be entitled to the local business preference.

J. In compliance with federal fair share requirements set forth in 40 CFR Part 33, SCAQMD
shall establish a fair share goal annually for expenditures with federal funds covered by its
procurement policy.
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ATTACHMENT B

CERTIFICATIONS AND REPRESENTATIONS

@ South Coast
4 Air Quality Management District

rYernl 21865 Copley Drive, Diamond Bar, CA 91765-4178
aXe1%1p]  (909) 396-2000 © www.agmd.gov

Business Information Request

Dear SCAQMD Contractor/Supplier:

South Coast Air Quality Management District (SCAQMD) is committed to ensuring that our
contractor/supplier records are current and accurate. If your firm is selected for award of a
purchase order or contract, it is imperative that the information requested herein be supplied in a
timely manner to facilitate payment of invoices. In order to process your payments, we need the
enclosed information regarding your account. Please review and complete the information
identified on the following pages, remember to sign all documents for our files, and return
them as soon as possible to the address below:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District

21865 Copley Drive

Diamond Bar, CA 91765-4178

If you do not return this information, we will not be able to establish you as a vendor. This will
delay any payments and would still necessitate your submittal of the enclosed information to our
Accounting department before payment could be initiated. Completion of this document and
enclosed forms would ensure that your payments are processed timely and accurately.

If you have any questions or need assistance in completing this information, please contact
Accounting at (909) 396-3777. We appreciate your cooperation in completing this necessary
information.

Sincerely,

Michael B. O’Kelly
Chief Administrative Officer

DH:tm

Enclosures:  Business Information Request
Disadvantaged Business Certification
W-9
Form 590 Withholding Exemption Certificate
Federal Contract Debarment Certification
Campaign Contributions Disclosure
Direct Deposit Authorization
REV 9/16
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@ South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
ALI)  (909) 396-2000 © www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

\ Individual

) 0 DBA, Name , County Filed in

Type of Business []  Corporation, ID No.
Check One: o LLC/LLP, ID No.

[J  Other

REMITTING ADDRESS INFORMATION

Address
City/Town
State/Province Zip
Phone ( ) - Ext Fax ( ) -
Contact Title
E-mail Address
Payment Name if
Different

All invoices must reference the corresponding Purchase Order Number(s)/Contract Number(s) if
applicable and mailed to:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, CA 91765-4178
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BUSINESS STATUS CERTIFICATIONS

Federal guidance for utilization of disadvantaged business enterprises allows a vendor to be deemed a small business enterprise (SBE),

minority business enterprise (MBE) or women business enterprise (WBE) if it meets the criteria below.

e s certified by the Small Business Administration or
e s certified by a state or federal agency or

e isanindependent MBE(s) or WBE(s) business concern which is at least 51 percent owned and controlled by minority group member(s)
who are citizens of the United States.

Statements of certification:

As a prime contractor to SCAQMD,_(name of business) will engage in good faith efforts to achieve the fair share in accordance with
40 CFR Section 33.301, and will follow the six affirmative steps listed below for contracts or purchase orders funded in whole
or_in part by federal grants and contracts.

1. Place qualified SBEs, MBEs, and WBEs on solicitation lists.
2. Assure that SBEs, MBEs, and WBEs are solicited whenever possible.

3. When economically feasible, divide total requirements into small tasks or quantities to permit greater participation by
SBEs, MBEs, and WBEs.

4. Establish delivery schedules, if possible, to encourage participation by SBEs, MBEs, and WBEs.

5. Use services of Small Business Administration, Minority Business Development Agency of the Department of
Commerce, and/or any agency authorized as a clearinghouse for SBEs, MBEs, and WBEs.

6. If subcontracts are to be let, take the above affirmative steps.

Self-Certification Verification: Also for use in awarding additional points, as applicable, in accordance with
SCAQOMD Procurement Policy and Procedure:

Check all that apply:
[C] Small Business Enterprise/Small Business Joint Venture ~ [[] Women-owned Business Enterprise

[ Local business [ Disabled Veteran-owned Business Enterprise/DVBE Joint Venture
] Minority-owned Business Enterprise [J Most Favored Customer Pricing Certification
Percent of ownership: %

Name of Qualifying Owner(s):

State of California Public Works Contractor Registration No. . MUST BE
INCLUDED IF BID PROPOSAL IS FOR PUBLIC WORKS PROJECT.

I, the undersigned, hereby declare that to the best of my knowledge the above information is accurate. Upon penalty of perjury, | certify
information submitted is factual.

NAME TITLE

TELEPHONE NUMBER DATE
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Definitions

Disabled Veteran-Owned Business Enterprise means a business that meets all of the following criteria:

e isasole proprietorship or partnership of which is at least 51 percent owned by one or more disabled veterans,
or in the case of any business whose stock is publicly held, at least 51 percent of the stock is owned by one or
more disabled veterans; a subsidiary which is wholly owned by a parent corporation but only if at least 51
percent of the voting stock of the parent corporation is owned by one or more disabled veterans; or a joint
venture in which at least 51 percent of the joint venture’s management and control and earnings are held by
one or more disabled veterans.

e the management and control of the daily business operations are by one or more disabled veterans. The
disabled veterans who exercise management and control are not required to be the same disabled veterans as
the owners of the business.

e isasole proprietorship, corporation, partnership, or joint venture with its primary headquarters office located
in the United States and which is not a branch or subsidiary of a foreign corporation, firm, or other foreign-
based business.

Joint Venture means that one party to the joint venture is a DVBE and owns at least 51 percent of the joint venture. In the case
of a joint venture formed for a single project this means that DVBE will receive at least 51 percent of the project dollars.

Local Business means a business that meets all of the following criteria:

e has an ongoing business within the boundary of SCAQMD at the time of bid application.
e performs 90 percent of the work within SCAQMD’s jurisdiction.

Minority-Owned Business Enterprise means a business that meets all of the following criteria:

e isatleast 51 percent owned by one or more minority persons or in the case of any business whose stock is
publicly held, at least 51 percent of the stock is owned by one or more minority persons.

e isa business whose management and daily business operations are controlled or owned by one or more
minority person.

e isabusiness which is a sole proprietorship, corporation, partnership, joint venture, an association, or a
cooperative with its primary headquarters office located in the United States, which is not a branch or
subsidiary of a foreign corporation, foreign firm, or other foreign business.

“Minority” person means a Black American, Hispanic American, Native American (including American Indian, Eskimo, Aleut,
and Native Hawaiian), Asian-Indian American (including a person whose origins are from India, Pakistan, or Bangladesh),
Asian-Pacific American (including a person whose origins are from Japan, China, the Philippines, Vietnam, Korea, Samoa,
Guam, the United States Trust Territories of the Pacific, Northern Marianas, Laos, Cambodia, or Taiwan).

Small Business Enterprise means a business that meets the following criteria:

a. 1) anindependently owned and operated business; 2) not dominant in its field of operation; 3) together with affiliates
is either:

e A service, construction, or non-manufacturer with 100 or fewer employees, and average annual
gross receipts of ten million dollars ($10,000,000) or less over the previous three years, or

e A manufacturer with 100 or fewer employees.
b.  Manufacturer means a business that is both of the following:

1) Primarily engaged in the chemical or mechanical transformation of raw materials or processed substances into
new products.

2) Classified between Codes 311000 to 339000, inclusive, of the North American Industrial Classification System
(NAICS) Manual published by the United States Office of Management and Budget, 2007 edition.
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Small Business Joint Venture means that one party to the joint venture is a Small Business and owns at least 51 percent of the
joint venture. In the case of a joint venture formed for a single project this means that the Small Business will receive at least 51
percent of the project dollars.

Women-Owned Business Enterprise means a business that meets all of the following criteria:

is at least 51 percent owned by one or more women or in the case of any business whose stock is publicly held, at least
51 percent of the stock is owned by one or more women.
* is a business whose management and daily business operations are controlled or owned by one or more
women.
* s abusiness which is a sole proprietorship, corporation, partnership, or a joint venture, with its primary
headquarters office located in the United States, which is not a branch or subsidiary of a foreign corporation,
foreign firm, or other foreign business.

Most Favored Customer as used in this policy means that the SCAQMD will receive at least as favorable pricing, warranties,
conditions, benefits and terms as other customers or clients making similar purchases or receiving similar services.
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Form W—9 Request for Taxpayer Give F-::;rmg)thet
(Rev. D ber 2014) g x . . requester. Do no
Dopariment of the Traasary Identification Number and Certification send to the IRS.

Intamal Ravanue Service

1 Mame (as shown on your income tax retum). Name is required on this line; do not lzave this line blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to
[ individual/sole propristor or [] cComporation [ ] S Corporation [_] Partnarship [] Trust/estate ﬁmtﬁg'ﬁﬁﬂ;"g&”ﬂ“d“aﬁ see
3 single-mamber LLC Exempt payee code (f any)
2 |:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ® o .my ! -
H Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting
€ the tax classification of the single-member owner. code (if any)
E |:| COther (zea instructions) k- {Applies i accaurts maintained sctsige the LLS)
5 Address (number, street, and apt. or suite no.) Reguester's name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number{s) hare (optional)

Taxpayer ldentification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on ling 1 to avoid | Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, far a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or

Note. If the account is in mora than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number
guidelines on whose number to enter.

Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that 1 am exempt from FATCA reporting is correct.

Certification instructions. ¥ou must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhalding
because you have failed to report all interest and dividends on your tax returm. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.

Sign Signature of

Here U.S. person & Date »

General InStrLICtiDHS {.tl.llz'rtogn-l';m% {home mortgage interest), 1008-E (student loan interast), 1098-T
Saction raferences are to the Internal Revenue Code unlass otharwise noted. « Form 1089-C (canceled debt)

Future developments. Information about developments affecting Form W-2 (such « Form 1009-A (acquisition or abandonment of securad proparty)

as legislation anacted after we release it) is at www.irs.gov/fwd.
Usa Form W-2 only if you are a U.S. person (including a resident alien), to

Purpose of Form provide your correct TIN.

An individual or entity (Form W-0 requester) who is required to fila an information If you do not return Form W-8 to the requester with a TIN, you might ba subject
return with the IRS must obtain your comect taxpayer identification number (TIN) to backup withholding. See What is backup withholding? on page 2.

which may be your social security number (SSN), individual taxpayer identification By signing the filled-out form, you:

number ([TIN), adoption taxpayer identification number [ATIN), or employer

identification number (EIN), to report on an information return the amount paid to 1. Certify that the TIN you are giving is corract (or you are waiting for a number

you, or other amount reportabla on an information return. Examples of information toba is‘s'j'gd"' . ) )
returns include, but are not limited to, the following: 2. Certify that you are not subject to backup withholding, or
* Form 1099-INT (interest samed or paid) 3. Claim exemption from backup withholding if you are a U.5. exempt payss. If

applicable, you are also certifying that as a U.S. person, your allocable share of

« Form 1088-DIV (dividends, including those from stocks or mutual funds) any partnership income from a U.S. trads or business is not subjact to the

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) withholding tax on foreign partners' share of effectively connected income, and

+ Form 1088-B (stock or mutual fund sales and certain other transactions by 4. Certify that FATCA codais) entered on this form (if any) indicating that you are
brokers) exempt from the FATCA reporting, is comect. See What is FATCA raporting? on

* Form 1000-5 (proceads from real estate transactions) page 2 for further information.

+ Form 1098-K (merchant card and third party network transactions)

Cat. No. 10231X Farm W-9 {Rav. 12-2014)
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Form W-0 (Rev. 12-2014)

Page 2

Mote. If you are a U.S. person and a requaster gives you a form other than Form
W-9 to request your TIN, you must use the reguester's form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considerad a U.S.
parson if you are:
« An individual who is a UL.S. citizen or U.5. resident alien;

& A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

& An gstate (other than a foreign estata); or
+ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United Statas are generally required to pay a withholding tax under saction
1446 on any foreign partners’ shara of effectively connectad taxable income from
such business. Further, in certain cases where a Form W-2 has not been received,
the rules under saction 1446 reguire a partnership to presume that a pariner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.5. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the parinership to establish your U.5. status
and avoid section 1446 withholding on your =hare of partnership incoma.

In the cases below, the following person must give Form W-0 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of nat income from the partnership conducting a trade or business
in the United States:

# |n the case of a disregarded entity with a U.S. owner, the U.5. owner of the
disregarded entity and not the entity;

= In the case of a grantor trust with a U.S. grantor or other U.S. owner, ganerally,
the U.S. grantor or other U.5. owner of the grantor trust and not the trust; and

#* In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign perscn or the IU.S. branch of a foreign bank
that has electaed to be treated as a U.S. person, do not usa Form W-0. Instaad, usa
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Monresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
cartain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise baecome a U.S. rasident alian for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five itemns:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The ariicle number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of incoma that gualifies for the exemption from tax.

5. Bufficient facts to justify the axemption from tax under the terms of the treaty
article.

Example. Article 20 of tha U.5.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinesa student temporarily presant
im the Unitad States. Under LS. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Articla 20 to continue to apply even after the
Chinzse student becomes a rasidant alizn of the United States. A Chinasa student
wiho gualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-2 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such paymeants. This
iz called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployes pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give tha reguester your corract TIM, make the proper certifications, and report all
your taxable interest and dividends on your tax retum.

Payments you receive will be subject to backup withholding if:
1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required (see the Part |l instructions on page
3 for details),

3. The IRS talls the requester that you furnished an incorrect TIN,

4. Tha IRS talls you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interast
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withheolding. See Exempf
payoe code on page 2 and the separate Instructions for the Reguester of Form
W-8 for more information.

Also soe Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requiras a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exampt from FATCA reporting. See
Exasmption from FATCA reporting cods on page 3 and tha Instructions for the
Reguester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate recsiving
reporiable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you na longer are tax exempt. In addition, you must furnish a new
Fom W-2 if the mame or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furmish TIM. If you fail to furnish your correct TIM to a requester, you are
subject to a penalty of 850 for each such failure unless your failure is due to
reasonable cause and not to willful neglact.

Civil penalty for false information with respect to withholding. If you makes a
falsa statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprizonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of fadaral law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not lsave this line blank. The
name should match the name on your tax retum.

If this Form W-8 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entared in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax retum. If you have
changed your last name without informing the Social Security Administration (35A)
of the name change, enter your first name, the last nams as shown on your social
security card, and your new last namea.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-T application, ling 1a. This should also ba the same as the name you entered on
the Form 1040/ 04041 040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Entar your individual name as
shown on your 10400104041 040E7Z on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

c. Partmership, LLC that is not a single-member LLC, C Corporation, or 5
Corporation. Enter the entity’s name as shown on the entity's tax retum on line 1
and any businass, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on reguired U.5. federal tax
documents on line 1. This name should match the namea shown on the charter or
other legal document creating the entity. You may enter any business, frade, or
DBA name on ling 2.

o. Disregarded entity. For U.5. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is freated as a “disregarded
entity.” See Regulations section 301.7701-2iciZ)jii). Enter the owner's name on
line 1. The name of the entity entared on ling 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax retum on
which the income should be reportad. For example, if a forgign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that isa
U.5. person, the U.S. owner's name is reguired to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity’'s name on
line 2, “Business nama/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complate an appropriate Form W-3
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Form W-2 (Rev. 12-2014)

Page 3

Line 2

If you have a business name, frade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company {LLC). If the name online 1 is an LLC treated as a
partnarship for U.S. federal tax purposes, check the “Limited Liability Company™
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 fo
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C" for C corporation or “S” for S corporation. fitis a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual’scle propristor or
singla-mamber LLC."

Line 4, Exemptions

If you are exempt from backup withheolding andfor FATCA reporting, enter in the
appropriate space in line 4 any cods(s) that may apply to you.

Exempt payee code.

& Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

» Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

s Corporations are not exempt from backup withholding with respect to attorneys’
feos or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1009-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IBA, or a
custodial account under section 403(b)(7) if the account satisfies the reguiremeants
of section 401(fi2)

2_—The United States or any of its agencies or instrumantalitias

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivizions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalitiss

5—A corporation

6—A dealer in securities or commoditias required to register in the United
States, the District of Columbia, or a U.5. commonwealth or possassion

7—A futures commission marchant registered with the Commeodity Futures
Trading Commission

8—A real estate investmeant trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A commen trust fund operated by a bank under section 554(a)
11 —A financial institution

12 —A middleman known in the investment community as a nominee or
custodian

13 —A trust exempt from tax under saction 864 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for ... THEN the payment is exempt for ...

Interest and dividend paymeants All exempt payees except
for 7

Broker transactions Exempt payees 1 through 4 and &
through 11 and all C corporations. 5
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered sacuritios

acquired prior to 2012,

Barter exchange transactions and
patronags dividends

Exempt payees 1 through 4

Payments over 2600 required to be
reported and direct sales over $5,000

Generally, exempt payees

! 1 through g

Payments made in sattlement of
payment card or third party network
transactions

Exempt payees 1 through 4

'See Form 1098-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys” fees, gross proceeds paid o an attomey reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payess

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outsida of the United States by
cartain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may keave this field blank.

Consult with the parson requesting this form if you are uncertain if the financial

institution i= subject to these requirsments. A requester may indicate that a code is

not required by providing you with a Form W-9 with “Not Applicable” {or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under saction 501(a) or any individual
retirement plan as defined in section 7701(a)37)

B —Tha United States or any of its agencias or instrumentalities

C—A stata, the District of Columbia, a U.5. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D —A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations saction
1.1472-10cH1)(i)

E—A corporation that is a member of the same expanded affiliated group asa
corporation described in Ragulations section 1.1472-1{c)(1){1]

F—A dealer in securities, commodities, or derivative financial instruments
({including notional principal contracts, futures, forwards, and options) that
registerad as such under the laws of the United States or any state

G—A real estate investment trust

H—A requlated investment company as defined in section 851 or an antity
registerad at all times during the tax year under the Invastment Company Act of
1940

|—A& commeon trust fund as defined in section 584{a)

J—A bank as definad in section 581

K—A brokar

L—A trust exempt from tax under saction 664 or described in section 4047(a)(1)
M—A tax exempt trust under a section 403{b) plan or section 457(g) plan

Mota. You may wizh to consult with the financial institution requesting this form to
determine whather the FATCA code and/or exempt payes coda should be
completad.

Line 5

Entar your address (number, streat, and apartment or suite number). This is whara
the requester of this Form W-2 will mail your information retums.

Line 6
Entar your city, state, and ZIP code.

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSM, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an [TIN, sea How to gat a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your 35N
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregardad as an entity separate from its
ownar (see Limited Liability Company (LLC) on this page), enter the owner's S5N
{or EIN, if the owner has one). Do not enter the disregarded entity's EIN. If the LLC
iz classified as a corporation or partnership, enter the antity’s EIN.

Mote. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form 35-5, Application for a Social Security Card, from your local
S5A office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
|dentification Mumber, to apply for an ITIN, or Form 55-4, Application for Employer
|dentification Mumber, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs. gov/businesses and clicking on Employear
Identification Mumber (EIN) under Starting a Business. You can get Forms W-7 and
35-4 from the IRS by visiting IRS.gov or by calling 1-B00-TAX-FORM
(1-800-829-3576).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For™ in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments madsa
with respect to readily fradable instruments, generally you will have 60 days to get
a TIN and give it to the regquester before you are subject to backup withholding on
payments. The §0-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Mote. Entering “Appliad For™ means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregardad UL5. antity that has a foraign owner must usa the
appropriata Form W-8.
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Part Il. Certification

To establizh to the withholding agent that you are a U.S. person, or residant alien,
sign Form W-9. ¥You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otharwisa.

For a joint account, only the parson whosa TIN is shown in Part | should sign
{when requirad). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exemnpl payes cods earlier.

Signature requirements. Complete the certification as indicated in #ems 1
through 5 below.

1. Interest, dividend, and barter exchange accounts openad before 1984
and broker accounts considerad active during 1983. You must give your
correct TIM, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your comrect TIN to the requaster, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the cerification. You may cross out
item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not have to sign
the cartification unlass you have been notified that you have praviously given an
incomrect TIN. “Other payments” include payments made in the course of the
requester's trade or business for rents, royalties, goods (other than bills for
merchandiss), medical and health care services (including payments to
corporations), payments to a nonemployes for services, payments made in
settlement of payment card and third party network transactions, payments to
cartain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corparations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
saction 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustea)
b. So-called frust account that is
not a legal or valid trust undear
state law

Tha minor'
The grantor-trustes’

Tha actual owner'

5. Sole propristorship or disregarded The ownar’
antity owned by an individual
6. Grantor trust filing under Optional The grantor*

Form 1098 Filing Mathod 1 (sea
Regulations section 1.671-4{b)(2)()
1Al)

*+ou must show your individual name and you may also enter your business or DBAname on
the “Business namea/disregarded entity”™ name line. You may use either your SSN or EIN (if you
heve ana), but the IRS encourages you to use your SSH.

* List first and circle the name of the trust, estate, or pension trust. (Do not fumish the TIN of the
persanal represantative or trustee unless the legal entity itself is not designated inthe account
title ) Also ses Special niles for parinerships on page 2.

*Note. Grantor also must provide a Form 'W-2 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your parsonal information such as your
nams, SSN, or other identifying information, without your parmission, to commit
fraud or other crimas. An identity thief may use your 35M to get a job or may file a
tax returmn using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
# Ensura your employer iz protecting your SSN, and
* Ba careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or lettar.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS ldentity Theft Hotline at 1-800-908-4430 or submit
Form 14039.

For maore information, ses Publication 4535, ldentity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic ham or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service [TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-B77-777-4778 or TTY/TDD 1-B00-820-4050.

Protect yoursalf from suspicious emails or phishing schemes. Phizhing is the
creation and uss of email and websites designed to mimic legitimata business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established lagitimate antarprise in an attempt to scam the usar
into surrendering private information that will be usad for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed informaticn through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-3566-4484. You can forward suspicious emails to the Faderal
Trade Commission at: spam@uce.gov or contact them at www. ftc. gov/iatheft or
1-B77-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity’

9. Corporation or LLC elacting The corporation
corporate status on Form B832 or
Form 2553

10. Association, club, religious,
charitable, educational, or othar tax-
axempt organization

11. Parinership or multi-member LLC
12. A broker or registered nominee

13. Account with the Department of
Agriculture in the name of a public
antity (such as a state or local
governmeant, school district, or
prison) that receives agricultural
program paymeants

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Mathod 2 (see
Regulations section 1.671-4{b){2)()
Bl

The organization

The partnership
The broker or nomines

The public entity

The trust

" List first and circle the name of the person whose number you fumish, i only one personon a
joint account has an 35N, that person’s number must be fumished.

2Cirv::leihe minor's name and fumnish the minor's SSN.

Privacy Act Notice

Section 8109 of the Intemal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who ara required to file information
ratums with the |IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or H3A. The perscn collecting this form wses the information on the form to
file information retums with the IRS, reporting the above information. Routine uses
of this information includa giving it to the Department of Justica for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonweaiths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a freaty, to federal and
stata agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terorizm. You must provide your TIN whathar or
not you are reguired to file a tax retum. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payae who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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_TAABLE YEAR (] CALFORNA FORM

2016 Withholding Exemption Certificate 590
Tha payess oomplatss thic form and cubmilte i to the wihholding agent The wihhiclding sgant kespe thic form with thalr moords.
Withholding Agent
Hare
Payee - — — —
hiare Clizas orrmm O rew (D oa corp no. [ o s e e

Al [aplsle, reom, PO bex, of FRE Ra )

ity | yu eirvm i P sl saen | reelyucSorm Elsln | 2P oo

Exempiion Aezxson

Check only one reason Dok beiow that applies to the payee.

By checking the aporopriate box below, the certhies the reason for the axemption fom Me Caifomia Income tax withhalding

on paymentis) made to the or Indhvidusi.

O inaviduals — CertMeation of Residency:
| am a resident of Califormia and | reside at the address shown above. I | become @ nonresident at any time, | will prompity
notity the withhoiding agent. See Instruciions for General information D), Definfions.

O Duqmraﬂm
I:ﬂl'lnaia =L of business In Calfomia & the address shown above or & quailied the
d SeCTea "‘131E-:u ) 1o do business In Califomia. The corporation will ilie a Calfomia e retum. I his

M'puainn-::aases‘nhan.neamentpm:eurmmmlncmu:n:eaaaamnnmmmmmmlmpufmmf
the withihoiding agent See Instrucions fior General Information O, Definitions.

O Parinerships or Limited Liabliity Companies [LLCs):
Thie partnershiy or LLC has a permanent place of business In Calfomila at the address shown above of 15 regisiarad with the
Callfomia 3¢5, and s subject to the |ass of Califiomia. The parinership or LLC will flle a Calfomnla &Ex rebham. | the
or LLC ceases o do of the above, | 'alll prompdy Inform the withholding agent For withholding purposes, a lmited llaki
pammP-:LLP]mﬁzeT;eunteawmmmﬁym & & &

O Tax-Exsmpt Entttiss:
Thie entity |5 exempl from 12 under Calfomia Rewenue and Taxaton Code (RATC) Seclon 23701 _ (Insert ethar) or
Internal Reverue Code Section 501(c)_ {Insert number]. If this entity ceases o be exempt from tx, | will promgty natify
the withncicding agent. Indviduals carnol be Ex-exampt entities.

T inauranca Companiss, Individual Retirament Arrangements (IRAB), of Qualified Penalon/Proft-Sharing Plans:
The entity 15 an Insurance company, IRA, or 3 federally qualfied pansion or profi-sharing plan.

O caimemia Trusts:
At least one nisies and one noncaningent beneficiany of the above-named Tust 15 a Callfimia resident. The st will flie a
Caillfrmiia fduciary tax return. If the trustes o noncontingent beneficiary DECOMES 3 nonresidant at any tme, | will promgtty
notTy the withhoiding agent.

[ Estates — CerfiNcation of Resldency of Decoased Perachn:
| am the executor of the above-named person's estale of Tus. The decedent was a Callformia resident at the ime of death
The estate will file a Calfomla fiduciary tax returm.

O Honmilttary Spouse of a Milltary Servicememiber:

| am a nonmiltary spouse af a milltary servicemembser and | meet the Miltary Spouse Residency Rellel Act (MSRRA)
requirements. Sae Instructions for Genaral Information £, MSRRA.

CERTIFICATE OF PAYEE: Payee must complete and sign below.

To learn about your privacy nights, how we may Use your Information, and the consaguences for not providing the requestad Information,
0o to ftb.ca gov and seanth for privacy notice. To request fis notics by mall, il B00.852.5711.

Undar af . | hereby that the Information provided In this document is, to the bast of mry knowladge, Fue and
mﬁﬁmrﬂlgge,mu mﬁymmmm@ agant. o

Type of print payee’s name and bite Telephone | }
Payee's signature » Diate

[ | | 7061163 | Fomsa0 z 2015 N
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2016 Instructions for Form 590

Withholding Exemplion Certificate

P erecms o0 Usmie roiuclirss aim 1o D Calibornie Frcerus aned Taesbon Cose |RATC)

General Information

Registered Domestie Pariners (ROP) - For

E.I rposss of Calfomiz Income tae, rferentss
@ spouss, hushand, orwile atso reter fo 2
Reglstered Domestc Parinar (ROF) wiess
oihenwise spectiad. For more Information on
ADPE, gat FTE Pub. 737, Tax Information for
Reglsiered Domestc Pariners.

A Purpose
Ltz Form 580, Withholding Exemption

Cartificzte, 10 cartity an exemption from
nonresident wihhoking.

Fiarm 550 does not apply o payments of
witniclding. For more

go 10 fth_ca gov and ssamh for bEckep

withhe EIng,

Fiorm 580 does not apply o payments for
wapes 10 employees. Wage withbolding s
adminisiered by the Caliomia Employment
Developmant nt (EDO). For mar
Irrh:rrmﬂun dil.ca.gaov or call
BBA.745.3850

Do ned u=e Form 590 1o ca llmmpﬂun
from withhokding H o are 2 Seller of
Caliltornila real astale. Selars of Calfornia
real estate wse Form 593-C, Aeal Estate
Withinolding Certificata, 1o ciaim an axsmption
from the real estzie withholding reguiremeant.
The Tul a1 excluded from withhaiding
and ng this form-
» The Linzd Sttes and any of s agenciss or
PestTumentalitiss.
» A 5iEe, @ possession of the Linted States,
the District of Columbla, or any of s
subdhviskons or Instrumantaities.

povemment o any of s paitical
m.muﬂm

B Income Subject to
Withholding

Cafomia Aevenue and Taation Cose (RATE)
Saction 13662 mouines withholging of Income

of f=nchiss 13 on o Callfomia
BOlME Intama nonresidames ol
Califomia.

Withinolding Is raquired on e following, but Is
nat limitad in:

« Payments io nonresidents for services
rendesed In Calbomia.

« DistriveSons of Calfomia sows ncoma
mack to domestic ronresisent partrars,
memibers, and S corporation shareholders
= alocations of omia soume Income
made to foreign pariners and members.

» Paymants i Ronsesidents for rents If the

are made Im the courss of the
hokaing agent's business.

= Payments to nonresksants for royalties fom
aciivities sourced %o Cailfomia.

» Distributions of Cailiomia source income to
nonresident beneficiaries from an estate or
trst.

= Emorsamant ts racaived for services
parformed In Calfomi.

= Prizes and winnings recalved by
nonresidents for contests in Callomia.

However, withiolding Is optional I the hotal

= ol Calioimia snwics Income are
$1.500 or less during the calendar yaar

For more Imormation on wihhoidng get
FTE Pub. 1017, Resident and Nonresident
Witholding Guldelnes. To get 2 wifhoidrg
pubilcation, sae Asdtional IFtomation.

C Who Certifies this Form

Form 500 Is cartified by the payes. Callfomia
residants or entities from the
withhokaing raquiramant should complets
Form 530 and ssbmit It 1o e withholding
e before paymant s made. The wihhoiding
e Is then rellieved of the withioid
raquiraments i the agent reiles In good fatth
ona compleled and signed Fom 590 unless
notifiad Iy the Franchisa Tax Boand {FTE) that
the Sorm showit not be reliad wpon.
An Incompiete caritficate |s Invalkd and the
withhoian showid not It. If e
rrmrmmE ﬂ receves mmm
carficats, the wihihoiding agent ks raquired
10 withhold tax om payments made 1o the
E‘um 2 valld cartificate Is raceived. In
of 2 compleled exemption cerifficaie, the
withholding agant may accapt a lettar from
the paryee 25 3 substhute explaining why hey
are ot subjact o witihokaing. The |atier must
contain all e Imormation raquired on e
carficats I similar language, Inchuding the
umerpena*tym peafury stzbament and the
Eﬁ]aa tpayer igantfication number. The
holsing agent must retain a copy of the
carfficate or substibule for 2 laast four years
after the last paymant to which the centificae
2pplles, and provics It upon request 1o the FTE.
It am antartainer (or the antertalners busiess
entity} Is pald for a performance, T
entenainers intcrmation must be provicad.
Do mef submit the enfertainer's agent or
promoter Information.
The grantor of a granior trust shall be traated
25 the payes for withholding purposes.
Therefore, I the payes ks 2 grantor trust and
one or more of the |5 2 onreskdel,
withhoiding ks requirad. If all of B graniors
on the brus! are reskiants, no wikhoiding Is
required. Resldent grantors can check the
bice on Foam 580 Bbeiad *Indiidusls —
Cartifcation of Resksency.”

Faor Callfomia non-wage witholding purpossas,
orBEMem Includes al of Te Tollowing:

= INOWIOHEE Who are ot rasidents. of
| Calfora.

rations not qualifiad through the
" Ca nhﬂmmhwmﬂlemg:ﬁ
0 30 busingss in Caifomia of having no
permanent place of business In Caliomiz

" L) v prmanet plc o s

. Am-tmslmuurmuan grantor,
teneficiary, or brusise, or estEies whare the
gecadent was not a Caliomia resident

Foraign refers fo moa-LL.S.

For more indormation about determining
resident status, get FTE Pub. 1064,
iGuldedines 1or Delemining ARecident Status.
Miltary servicemembers Aave special relies
for reskiency. For more Information, gel
FTE Puib. 1032, Tax indormation for Kllary
Personnel.

Permanent Place of Business:

A orpo IEIH:IHI‘E.EE.EI‘ITEI‘H
fssiness In Callforn NIE-DFEEEIH'II:I

axisting wnder T |aws of Caliomia or 1 has
qgualiied through the CA S0S to iransact
Intrastale buskess. A corporation that has
mot qualiiad 10 transact intrastals besiness
{B.3-. 3 corporation engaged exciusively in
Interstale commens) wil be considerad as
haing a permanant piace of business In
Calllomia only B ! malniains 3 parmanent
offica In Caliomia hat ls parmanantly stafad

by s amployees.
E Military Spouse Residency

Relief Act (MSRRA)
Ga , Tor iz & \you 2re consldarsd
io mainfain your  reskdanc: or domicie.

It 2 miltizry senvicemember and nonmi
Spouss have the same siate of domicile, e
MEARA provides:

» A spouse shall not be deamed to have lost
a regidenca or domiclle In any state soley
by razson of being bsent io be with the
senicemambar s2rving In compllance with
millltary ordars.

= A spouse shall not be deamed to have
acquirad a residence or domicli: In
atmier state solely by reason of baing
1o be with the sarvicemember serving In
complianca with miktary oroers.

Dumicibe s dafingd as the one placs-

= Where you maintain a frus, Ned, and
permmansni home.

= To which you Intend 0 retum whengver you
ara st
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A milltzry sarvicamemiers nonmilary spouse
I considered a nonreskient for tax purposas
It the servicemamber and have the
same comiche outside of Caliormia and the
gpouse |5 In Caliomia sokely bo be with the
serdcamamber who ks s2rving In compllance
with Permanent Change of Siation oners.
I.':Iln::muma;'mpranunrrim'_r Epouses ol

Bary serwiCemembers i provide proat Bat
mwmmmmu Bomiz persanal
Incoma ta0x exep®ion as st forth In the
MEAAA

Income of @ milany sarvcamember’s
nanmiktary spowse for s2rvices performed

In Callfornia i= not Caltomiz source Income
subject to siaie x i he spous:s |= In Callomiza
i be with the sendcemember =2rdng n
pompilznce Wit milllany oroers, and the
sarvicemember and Fave the same
domidie In 2 staie other than Calfiomia.

Fior acditional Information or assistanc:
determining whither the applicant mests T
MSHARA requirements, gat FT8 Pub. 1032,

Specific Instructions
Payea Insiruciions
Eniar the withholang agant's nams.

Enter the payes’s Information, Inciuding the
identiication number (TIN) and check

tha approgeiata TIN box

¥Ou musi provide an acceplaniz TIN 25
requestad on Tis f0rmL The Toliowing ars
a:mpma TINs: soclal sacurty number (SN
igantification member
.;mnh-. smployer ientcation number
{FEIN); Caifornia corporation nemiber (CA Corp
no.J: of CA S0% flle umber.
Private Mall Bex [PME] — Inciude the PMB
In the aodress Tieid. Wrile “PME” IFst, then
fhve boor number. Example: 111 Main Strest
PMA 121

Forelgn Address — Follow the country's
practice for antering the city, county, province,
siate, country, mp:suu%n.am;ﬂ%h.
In the appropriate boxes. Do met zbbrevials the
poamtTy name.

Exempiion Reason — Check T box that
refects ihe reason wiy the payes s axempt
from the Callomia income tx withhoiding
requirement.

Withholding Agent Instructions
Kiaep Form 20 for your racors. The

carification remains valid for 5 years or untl

the payee’s st=ius changes. Do ol send Tis
form 10 the FTE unless it has baan spaciically

requested.
For mare Information, contact Withholding
Sarvices and Compliancs, sae Addsonal
Information.

The payes must nodlty the withhoking agant H
any o the tollowing shuations ocour:
= The Incividual payes Bacomes a nonresident.
= The corporation raases 1o have @ parmanent
ol busingss In Calidomia or 2885 10
quaiitied to do business in Calliomia.
« The parinership ceasss bo have 2 pamanent
place of busingss In Caldomia.
* The LLC ceases o have a t
of mnens i Gttty | e
= The tae-exempt entthy loses s Ex-sesmpt
siatus.

I @y of thesa sHuations occur, then
withholsing may be required. For mose
Indormation, et Form 582, Aeskdent and
Nonresident WEhhoiding Stalement,

Form 582-8, Rasident and Nonresident
Withholding T=¢ Statement, and Form S92-¥,
Payment Voucher tor Resident and
Nonresident WRhzing.

Additional Information

For additional Imonmation or to speak to
& representative regarding this form, o2l
m'rmrm Eﬂamimc-umplm

Tueprme. 888.792.4300
516,645 4900
Fay: B16.645 9512
O watte fo:
WITHHOLDING SERVICES AND
COMPLIANCE MS FIB?
FRANCHISE TAX BOARD
PO BOX 42867
SACRAMENTD CA B4267-D851
You can download, view, and print Calfomia
taxe forms and putdications 2t fib_ca_go.
O o get forms by mail write i:
TAX FORMS REQUEST UNIT
FRANCHISE TAX BOARD
PO BOX 307
RANCHD CORDOVA CA 55741-0307

For 2l other questions unralated to withholding

or b access e TTYITOD numbers, 582 the
Inicrmation Delow.

Intamet 304 Telephone Assistance

Wetslte:  fib.ca

Taigphone: 500.852.5711 from within the
United States
916.845,6500 from cwtside the
United States

TTY/TOD: &00.822 6266 for persons with
hearing of spsech Imparments

Azlstemcla Por Interned y Telélono

Sitio web-  Mb.ca.gav
Teslono:  E00.852.5711 deniro de los
Estzos Unidos
216,845,650 fuera o los Extados
Unidos
TTY/TOD: 500,822 6268 nas con
a S audlthas
o el habla

Page 2 Form 580 Instructions 2015
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Certification Regarding
Debarment, Suspension, and Other Responsibility Matters

The prospective participant certifies to the best of its knowledge and belief that it and the principals:

(@) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) Have not within a three year period preceding this proposal been convicted of or had a civil
judgement rendered against them or commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State, or local)
transaction or contract under a public transaction: violation of Federal or State antitrust statute
or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property:

(c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (b)
of this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State, or local) terminated for cause or default.

I understand that a false statement on this certification may be grounds for rejection of this proposal
or termination of the award. In addition, under 18 USC Sec. 1001, a false statement may result in
a fine of up to $10,000 or imprisonment for up to 5 years, or both.

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

O 1 am unable to certify to the above statements. My explanation is attached.
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CAMPAIGN CONTRIBUTIONS DISCLOSURE

AQMD
In accordance with California law, bidders and contracting parties are required to disclose, at the time the application
is filed, information relating to any campaign contributions made to South Coast Air Quality Management District
(SCAQMD) Board Members or members/alternates of the MSRC, including: the name of the party making the

contribution (which includes any parent, subsidiary or otherwise related business entity, as defined below), the amount
of the contribution, and the date the contribution was made. 2 C.C.R. §18438.8(b).

California law prohibits a party, or an agent, from making campaign contributions to SCAQMD Governing Board
Members or members/alternates of the Mobile Source Air Pollution Reduction Review Committee (MSRC) of more
than $250 while their contract or permit is pending before SCAQMD; and further prohibits a campaign contribution
from being made for three (3) months following the date of the final decision by the Governing Board or the MSRC
on a donor’s contract or permit. Gov’t Code §84308(d). For purposes of reaching the $250 limit, the campaign
contributions of the bidder or contractor plus contributions by its parents, affiliates, and related companies of the
contractor or bidder are added together. 2 C.C.R. §18438.5.

In addition, SCAQMD Board Members or members/alternates of the MSRC must abstain from voting on a contract
or permit if they have received a campaign contribution from a party or participant to the proceeding, or agent, totaling
more than $250 in the 12-month period prior to the consideration of the item by the Governing Board or the MSRC.
Gov’t Code §84308(c).

The list of current SCAQMD Governing Board Members can be found at SCAQMD website (www.agmd.gov). The
list of current MSRC members/alternates can be found at the MSRC website
(http://www.cleantransportationfunding.org).

SECTION I.

Contractor (Legal Name):

DBA, Name , County Filed in

Corporation, 1D No.

LLC/LLP, ID No.

List any parent, subsidiaries, or otherwise affiliated business entities of Contractor:
(See definition below).

SECTION HI.

Has Contractor and/or any parent, subsidiary, or affiliated company, or agent thereof, made a
campaign contribution(s) totaling $250 or more in the aggregate to a current member of the South
Coast Air Quality Management Governing Board or member/alternate of the MSRC in the 12
months preceding the date of execution of this disclosure?

[ ] Yes [ ] No If YES, complete Section Il below and then sign and date the form.

If NO, sign and date below. Include this form with your submittal.
Campaign Contributions Disclosure, continued:
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Name of Contributor

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Amount of Contribution

I declare the foregoing disclosures to be true and correct.

By:

Title:

Date:

Date of Contribution

any one of the following three tests is met:

personnel on a regular basis;

owner in the other entity.

DEFINITIONS

(A)  One business entity has a controlling ownership interest in the other business entity.
(B)  There is shared management and control between the entities. In determining whether there is shared management
and control, consideration should be given to the following factors:

(i) The same person or substantially the same person owns and manages the two entities;
(if) There are common or commingled funds or assets;
(iif) The business entities share the use of the same offices or employees, or otherwise share activities, resources or

(iv) There is otherwise a regular and close working relationship between the entities; or
(C)  Acontrolling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is a controlling

Parent, Subsidiary, or Otherwise Related Business Entity (2 Cal. Code of Regs., §18703.1(d).)

(1) Parentsubsidiary. A parent subsidiary relationship exists when one corporation directly or indirectly owns shares possessing
more than 50 percent of the voting power of another corporation.

(2) Otherwise related business entity. Business entities, including corporations, partnerships, joint ventures and any other
organizations and enterprises operated for profit, which do not have a parent subsidiary relationship are otherwise related if
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South Coast

e rd 21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 ® www.agmd.gov

Direct Deposit Authorization

STEP 1: Please check all the appropriate boxes

[ Individual (Employee, Governing Board Member) [0 New Request
[ Vendor/Contractor [ cCancel Direct Deposit
[J cChanged Information

STEP 2: Payee Information

4 Air Quality Management District

Last Name First Name Middle Initial Title
Vendor/Contractor Business Name (if applicable)

Address Apartment or P.O. Box Number

City State Zip Country
Taxpayer ID Number Telephone Number Email Address

Authorization

1. | authorize South Coast Air Quality Management District (SCAQMD) to direct deposit funds to my account in the financial
institution as indicated below. | understand that the authorization may be rejected or discontinued by SCAQMD at any time.
If any of the above information changes, | will promptly complete a new authorization agreement. If the direct deposit is not
stopped before closing an account, funds payable to me will be returned to SCAQMD for distribution. This will delay my

payment.

2. This authorization remains in effect until SCAQMD receives written notification of changes or cancellation from you.
3. | hereby release and hold harmless SCAQMD for any claims or liability to pay for any losses or costs related to insufficient
fund transactions that result from failure within the Automated Clearing House network to correctly and timely deposit

monies into my account.

STEP 3:

You must verify that your bank is a member of an Automated Clearing House (ACH). Failure to do so could delay the processing of
your payment. You must attach a voided check or have your bank complete the bank information and the account holder must sign

below.
To be Completed by your Bank
\ Name of Bank/Institution
(&)
P
T
~ \ Account Holder Name(s)
(&]
()
5
- Account Number Routing Number
“ O saving [ Checking
=)
i \ Bank Representative Printed Name Bank Representative Signature Date
o
@©
+—
0 Date
ACCOUNT HOLDER SIGNATURE:
For SCAQMD Use Only Input By Date
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ATTACHMENT C

STATEMENT OF WORK

1.00 General Requirements

1.01  Scope of Work — CONTRACTOR shall provide all labor, materials, permits, tools,
equipment, and transportation required for the upgrade of the laboratory’s environmental room
(located at 21865 Copley Dr., Diamond Bar, California 91765), in accordance with the
specifications outlined in Sections 2 and 3 of this attachment. It is the responsibility of the
CONTRACTOR to verify all quantities, measurements, and existing conditions before submitting a
proposal.

1.02 Identification — SCAQMD requires all CONTRACTOR and sub-contractor personnel
working on SCAQMD’s premises to wear uniforms or some type of identification. SCAQMD also
requires all personnel to sign in and sign out in Contractor Log Book located at the Main Lobby
Security Desk.

1.03  System of Communication and Emergency Numbers - CONTRACTOR shall provide
and maintain for the duration of the project, a current list of emergency contact numbers for 24-
hour emergency response. In case of emergency CONTRACTOR shall respond immediately upon
notification. CONTRACTOR shall immediately notify the SCAQMD’s Building Maintenance
Manager or his designee of the emergency.

1.04  Protection of property during inclement weather. — During periods of storms,
CONTRACTOR will provide supervisory inspections of the project during regular assigned hours to
prevent possible damage from inclement weather. CONTRACTOR shall report any storm damage
to SCAQMD’s immediately.

1.05 Contractor’s Representative — CONTRACTOR shall hereby designate a person to act
as its representative for the performance of this Contract Agreement (‘CONTRACTOR’s
Representative”). CONTRACTOR'’s Representative shall have full authority to represent and act
on behalf of the CONTRACTOR for all purposes under this Contract Agreement. The
CONTRACTOR'’s Representative shall supervise and direct the project, using his best skKill,
attention, and shall be responsible for all means, methods, techniques, sequences, procedures
and for the satisfactory coordination of all portions of the project under this Contract Agreement.

1.06  Project Inspections — Periodically, CONTRACTOR’s representative(s) will be requested
to walk the project with SCAQMD’s representative(s) for the purpose of determining compliance
with the specifications listed in this Request for Proposal. SCAQMD will provide a list of
corrections not in compliance with these specifications. Items on the list must be corrected by
CONTRACTOR prior to the next requested SCAQMD inspection.

1.07 Licensing — CONTRACTOR and subcontractors shall be licensed by the State of
California in the categories necessary to perform work under this contract in compliance with all
governmental agencies.

1.08 Construction Schedules — The timeline for this project (including system configuration
and testing) should not exceed two calendar weeks. Any on-site work should be performed
between the hours of 6am and 6pm. The CONTRACTOR shall provide to the SCAQMD within five
(5) days after receiving the executed contract, and prior to starting the project, a construction
schedule in the format of a Gantt chart. Any change in the construction schedule will require the
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CONTRACTOR to provide updated charts within two working days of the proposed change, for
approval by SCAQMD.

1.09 Project Completion — Upon completion of the project, the CONTRACTOR shall provide
the SCAQMD with a final written report. This report must include all project notes, corrections,
manufacturer’s warranty documents, submittals, parts diagrams, as built drawings, maintenance
schedules and procedures.

1.10  Prevailing Wages — Contractor is aware of the requirements of California Labor Code
Section 1720, et seq., and 1770, et seq., as well as California Code of Regulations, Title 8, Section
16000, et seq., (Prevailing Wage Laws), which require the payment of prevailing wage rates and
performance of other requirements on “public works” and “maintenance” projects.

1.11  Submittals — Contractor shall provide a complete set of manufacturer’s submittals and cut
sheets with proposal for all equipment and materials specified in the RFP or to be used on the
project.

1.12  As Built Drawings — Contractor shall provide to SCAQMD a complete and
comprehensive set of as built drawings for the project.

1.13  Acceptance Testing — A testing period of 1 calendar week with normal occupancy load
will be used. During this time in-room temperature and humidity monitoring should not show any
exceedance of the specified criteria (RH 35 £+ 3%, T 21.5 + 1°C). Uniformity of temperature and
humidity, positive pressure, and fresh air introduction will also be verified. The relative humidity
must have a standard deviation of < 3 % over 24 hours, temperature must have a standard
deviation of < 1 °C over 24 hours.

1.14  Warranty — All work for this project, as well as the ongoing operation of the system shall
be warrantied for a period of one year from project completion (to include parts and labor).

2.00 Equipment

2.10 Existing Equipment — The environmental room is currently controlled by a Data Aire
Model GTAU-00732 and a Munters HC-300 CP. The Data Aire unit has a roof mounted
compressor, while the forced air unit resides directly outside the environmental room. In the
proposal the contractor may choose to use this existing equipment as part of the new
configuration, accept it for trade-in credit, or scrap it altogether.

2.20 New Equipment — Specification sheets for any new equipment must be provided as part
of the proposal. The environmental room is approximately 380 sq. ft, with a height of 9.5 ft. A
system that can accurately maintain the temperature and humidity at the following set points
should be proposed, RH 35 £+ 3%, T 21.5 £ 1°C. The system must maintain positive pressure in
the room, and should preferably supply HEPA filtered air.

3.00 New Work

Electrical Requirements

1. Supply and install all required conduit, junction boxes, and wire for any necessary
modifications to the existing 40A, 3-pole supply breaker.

NOTE: All breakers feeding this equipment should be rated for AC equipment and GE brand only.
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Mechanical Equipment Installation

4.

Secure in place any equipment.

Connect all refrigeration piping; piping currently exists between Data Aire
DARC-03 roof mounted condenser and the existing Data Aire unit.

Modify as necessary supply duct work in room plenum space, and connect to
new equipment

Modify as necessary existing drop ceiling, lighting, and tiles.

System Configuration

1.

Miscellaneous

Air balance HVAC system (room must maintain a positive pressure, with
approximately 5% fresh air)

Configure system to maintain specified set points (below), and demonstrate it is
reliable and stable.

a. System must maintain a relative humidity of 35 + 3% on a continuous
basis, with a standard deviation of <3% over 24 hours. Additional points
will be awarded to contractors who can exceed this specification.

b. System must maintain a temperature of 21.5 = 1°C on a continuous
basis, with a standard deviation of <1 °C over 24 hours. Additional
points will be awarded to contractors who can exceed this specification.

All air introduced into the room should be filtered, preferably by a HEPA grade
filter.

Patch/repair drywall as necessary. Paint to nearest corner.
Any damaged ceiling tiles should be replaced with like tiles.
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